~m 990

Department of the Treasury
‘nterral Revenue Service

PUBLIC INSPECTION COPY

Return of Qrganization Exempt From income Tax

P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 980 and its instructions is at www.irs.gov/form390.

Under section 501(c}, 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending

B CheckIf G Name of arganization
applicable:

Addrass

change | NORTH CAROLINA 811, INC.

D Employer identification number

[ Mamee | Doing business as 58-1339494
Fatien Number and street {or P.0. box if mail is not deliverad to sireet address}) ] Room/suite | E Telephone number
L el 2300 W MEADOWVIEW RD 227 336-855-5760
S0a™ 1 City or town, state or province, country, and ZIP or foreign posta! cade G Gross receipts $ 5,331,112,
[ lamenced] QREENSBORO, NC 27407 H(a) Is this a group retum
[_l4Bple= | F Name and address of principal officerLOQULS PANZER for subordinates? [ |Yes No
perdns | SAME AS C ABOVE Hib) Ars a1 suborcinates incudeazL_1Yes [ No
i Taxexempt status: |__1501(c)(3) [X1501(c){ 4 )< finsertno) [ ] aga7(aynyor [ Is27 If "No," attach a list. (see instructions)

J Website: pr WWW.NCB811.0RG

H{c) Group exemption number P

K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ Gther >

| L Year of formation; 197 8 M State of legal domicile; NC'

Il Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AN EFFICIENT,
% AFFORDABLE COMMUNICATION NETWORK SERVICE QOF THE HIGHEST INDUSTRY
€| 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Past Vi, line 1a) e 3 21
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 21
@ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... 5 0
£ | 6 Total number of volunteers (eStMate if NECESSANY) .................co.iooeieeeeceeee v 6 0
§ 7 a Total unrelated business revenue from Part VI, column (G}, in@ 12 .. e rr e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o viiniieciiiiee i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ine 1h) . _...ivemrenrcreeremremeorcenceissisnsnns 0. 0.
£| 9 Program service revenue (Part VIIL, iN€ 2G) _..................ooovcooeirosenreeeoceasesssmsesreceeeioeae 5,042,558. 5,320,202,
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d} ........ccoeoeirirereecerens 5,781. 6,142.
11 Other revenue (Part Vi1, colurn (&), lines 5, 6d, 8¢, 9c, 10¢, and 116) ... 5,734. 4,320,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A}, line 12) ........ 5,054,073, 5,330,664.
13 Grants and similar amounts paid {Part IX, column {&), fnes 1-3) ...l G. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 3,390,703. 3,551,560,
2 1 16a Professional fundraising fees (Part IX, column (A), line 17e) ... . 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) > 0.
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£:24€) ... 1,405,865. 1,373,154.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28) . . . . 4,796,568, 4,924,714,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 257,505, 405,950,
EE | Beginring of Current Year End of Year
=S| 20 Totalassets (Part X, NG 16) ... .. .o 3,229,472, 3,592,467,
25| 21 Total liabilties (P X, N8 26) .....covrveermrrrsrrirsr e 151,892, 108,937.
23 Net assets or fund balances. Subtract line 21 from line 20 ...ioveeeeeeii e 3,077,580, 3,483,530,

5] 22
[Part |l | Signature Block

Under penalties of perjury, | Geciare that | have examined this return, including accompanying schedules and statemerits, and to the best of my knowledge and belief, it is

true, corract, and comp'ete. Maﬁnn ofpref {other thar officer) is based on all information of which greparer has any knowledge.

e — — [ 3-/5—1cC
Sign SigWﬁer . Date
Here LOUIS PANZER, EXECUTIVE DIRECTOR
Type or print name and title .
Date ook [ |1 PTIN

Print/Type preparer's name fPrepare igrature
Paid STACY M. WEST, CPA I >

[3/@/&.; rempoyd P00452212

Preparer |Firm'sname p D M J & CO., PLLC

Firm'sElNp 56-0570567

Use Only | Firm's address, 703 GREEN VALLEY ROAD, SUITE 201

GREENSBORO, NC 27408

Phore no.336-275-9886

May the IRS discuss this return with the preparer shown above? {see inStructions!  ........;owee e [X'ves | INo

sazcot 12-18-15 LHA. For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) _NORTH CARQOLINA 811, INC. 58-1339494 Page2

Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l .........cocveiiiieiieiiiiiiiii i [X]

1  Briefly describe the organization's mission:

TO PROVIDE AN EFFICIENT, AFFORDABLE COMMUNICATION NETWORK SERVICE OF
THE HIGHEST INDUSTRY STANDARDS TQO CONTRACTORS, UTILITIES, AND THE
GENERAL PUBLIC FOR THE PURPOSE OF REQUESTING LOCATION QOF BURIED
UTILITIES PRIOR TO EXCAVATION ACTIVITIES IN THE INTEREST OF PROMOTING

2  Did the organization undertake any significant program services during the year which were ot listed on
1he PHOT FOMM 890 OF 9B0-EZ? . __._.....eovsoeeesseeoeesoes oo seees e oesssssss s s [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, er make significant changes in how it conducts, any program services? DYes IE Ne
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reperted.

4a (Code: )(Expansass 4 r 470’ 7 311 s including grants of § ) (Revenue $ 5 7 297 7 470 . )
USER FEES -

PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. MEMBER UTILITY COMPANIES PAY MONTHLY USER
FEES TO BE NOTIFIED OF THE LOCATION OF UNDERGRQUND UTILITY LINES ON
THEIR PROPERTIES PRIOR TO DIGEING AND DISTURBING LINES. EACH MEMBER
COMPANY IS CHARGED FEES BASED ON PERCENTAGE QF TOTAL USAGE OF THIS
SERVICE. 429 MEMBERS

4b  (code: ) {Expenses $ 19 ; 131. including grants of $ ) {Revenue 22 ; 732. )
MEMBERSHIF FEES
PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. SUBCONTRACTORS THAT ARE ASSOCIATED WITH
MEMBER UTILITY COMPANIES PAY MONTHLY FIXED MEMBERSHIP FEES. 49
CONTRACTORS

4c  (Code: } (Exp $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O))

(Expenses § incluging grants of § ) (Revenue $ )
4e__Total program service expenses P 4,489,442,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) _ NORTH CAROLINA 811, INC. 58-1339494 Page3

[Part IV ]| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3} or 4847(a)(1} (other than a private foundation)?
IF "YES," GOMPIETE SCRBAUIE A ....._____.... ...+ oeooo oo oo oo eeeere et eeres e smess et ee st eere e 1 X
2 Is the organization required to complete Schedule B, Schedule of ContDUIOrS T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If “Yes," complete Schedule C, Part! i ————————————— 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ... 4
§ |s the organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? if "Yes," complete Schedule D, Part! |_& X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . ...........coovmeeeiiian 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOREOUIE D, Pt Il ettt ettt s et ettt et et et ee e n e e e e e e s ae e 8| | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedtle D, PAIEIV. || ...ttt b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete SChadule D, Part V' . et eere e erene e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fing 107 /f "Yes, " complete Schedule D,
PAVE oo e eSS RS LSRR 11a| X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArEVIT .. .ot eaee e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Parf IX | ... e s 11d X
e Did the organization report an amount for other liabllities in Part X, line 257? If "Yes, " complete Schedufe D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," compiete Schedule D, Part X | ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIT oot e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)Y{(1}(A)i}? If "Yes," complete Schedule E | ... ........cccoeivcneen.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1ana IV || ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11&? If "Yes," complete Schedule G, Partl | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If "Yes," complete Schedule G, Part il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml ... et 19 X
Form 990 (2015)
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Form 990 2015) NORTH CAROLINA 811, INC. 58-1339494  Paged
[Part IV [ Checklist of Required Schedules continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H i 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. . ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If "Yes," complete Schedute I, Parts fand il . ., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complefe Schedule I, Parts fand lll ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SEROGUIB T | oot oo s e e e AR et 22 X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K If 'NO", GO L0 N 258 ...ttt ettt b et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excsption? | ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONAST | et e e b e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl | ... .......cooiierrevireeissserens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes," complete

SCREGUIB L, PAITT et 256b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"

COMPIELE SCREAUIE L, PAIT I ..o\ oot s e eeeee e eb e s m s et en s sa s rnas 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theracf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,* complete Schedule L, Part IV . .. ..., 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRedUIB M ettt e et eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Sehadule N, Partll i e b et et b R e s b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes, " complete Schedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part VI8 T e et et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(}13)? .., 35a X
b If “Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity .
within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R, Part V, i@ 2 o eeeeeeeeeeeeeree e 35b |
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part Vo T 2 | oot e et ee et rar st e e ettt s re e e e a s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization I
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vil ... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O . oo oo iciicnii s s | X
Form 990 (2015)
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Form 990 (2015) NORTH CARQOLINA 811, INC. 58-13394%4 Pageb
PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line Inthis Part V. f:]
Yes | No
1a Enterthe number reported in Box 3 of Form 1086, Enter -0- if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable _ .. 1L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIS? | e e e e DTSSR I { -~
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 12 and 22 is greater than 250, you may be required tc e-fle (see instructions) ...
3a Did the organization have unreiated husiness gross income of $1,000 or more during the year? ... ... 3a X
b i "Yes,' hae it filed a Form 990-T for this year? If "No," o line 3b, provide an explanation in Schedwle O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, sccurities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign courtry: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .................c.o.o... &b X
c If "Yes," to line 5a or 5b, did the organization file Form BB86-T 0 . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions? .o | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? e b e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I PO BB oo oo e e e et rttat e biRes eaRe g 1R SRe R e eheeteete et e te et e r e e e n et s 7c X
d If "Yes," indicate the number of Forms B282 filed duringthe year ... ..ot | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 ... . ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilties ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tRBM.) s 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b l
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a [sthe organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plaNS ... .. e 13b
¢ Enterthe amount of reserves onhand | . ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a | X
b_If “Yes * has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule © ___...................... 14b |
Form 990 (2015)
5320C6
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Form 960 (2015) NORTH CAROLINA 811, INC. 58-1339494 Pageb
| Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and fora "No" response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

! Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 21
If there are material differences in veting rights among members of the goverring body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent _................. 1b 21

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, OF KBY BMIBIOYERT . ... ..ottt ee et s st e st s eea s nn e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

& Did the organization have members or Stockholders? | .. ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerniNg DOAYT | ... . ........c.ociiiiviiirie oo et st e se e e e s es e sees e e e naes et s en e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming DOAY? et e 7b

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:

@ The QOVEMNING DOGYT | .o s et s e ss e bbb s 8a | X

b Each committee with authority to act on behalf of the goveming DOy ? e ssrerarereeereere e eeee e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...............occeeeiiiceiiviiiiiiiiuicirn, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

(3]
b4

o
[ IE -]

o

C T - B el ]l

Yes | No

10a Did the organization have local chapters, branches, or aflates T e 10a X
b | “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ........cocoimeenn.. 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 e 12a| X

b Woere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done 1126 | X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction POlGY? ... .. ....ccoiiirii e, 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemant official ... ... 15a | X
b Other officers or key employees of the organization | ...........ccceieiirs oo e st b 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG Te YBEET i eeoiss st e s s oreeeneese e e ne R e et sttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization's
exempt status with respect to such arrangements? . . .. e et i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite |: Another's website LEI Upon reguest |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records: P
CINDY BOOI - 336-855-5760
2300 W MEADOWVIEW ROAD, SUITE 227, GREENSBORO, NC 27407
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) NORTH CARQLINA 811, INC. _ 58-1339494 Page7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

Ij Check this box if nsither the urganizaiion nor any related organization compensated any current officer, director, or trustee.

) (B) ©) (D) © )
Name and Title Average | . nhpagf":"ggthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week piticerisnd Sidirectorfinisiee) from from related other
fistany | & the organizations compensation
hoursfor | S N E organization (W-2/1099-MiSC} from the
related | £ | & N {W-2/1099-MISC) organization
organizations| £ | 3 £l5. and reiated
below £15| |5 |85 = organizations
fine) ElE|E|&|2El &
(1) BROOKS, ANDREW 1.00
DIRECTOR X 0. 0. 0.
(2) EVERETT, JUSTUS 1.00
DIRECTOR X 0. 0. 0.
(3} CARRICO, PAUL 1.00
DIRECTOR X 0. 0. 0.
(4) HORNE, LYMAN 5.00
PRESIDENT X X 0. 0. 0.
{5) HUNT, CHRIS 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARDSON, LARRY 1.00
DIRECTOR X 0. 0. 0.
{7) JONES, ROGER 1.00
DIRECTOR X 0. 0. 0.
(8) NELSON, JIM 5.00
VICE PRESIDENT-FINANCE/TRE = — X X 0. 0. 0.
(9} OLDHAM, DONNIE 1.00
DIRECTOR X 0. 0. 0.
(10) PITTMAN, CHARLES 1.00
DIRECTOR X 0. 0. 0.
(11) RUSE, CHRIS 2.00
SECRETARY X X 0. 0. 0.
{12) SEEARIN, BARRY 1.00
DIRECTOR X 0. 0. 0.
{13) BHELDON, BRUCE 1.00
DIRECTOR X 0. 0. 0.
(1£) STEPHENSON, JOEY 1.00
DIRECTCR X 0. 0. 0.
(15} URQUHART, MIKE 2.00
VICE PRESTDENT-OPERATIONS X X 0. 0. 0.
(16) WATSON, ROGER 1.00] |
DIRECTOR X 0. 0. 0.
{17) WEST, TOM 2.00 |
VICE PRESIDENT-LEGISLATIVE X X 0. 0. 0.
532007 12-16-75 Form 980 (2015)

7

08100308 763232 705289 2015.03001 NORTH CAROLINA 811, INC. 70529__ 1



Form 980 (2015) NORTH CAROLINA 811, INC, 58-1339494 Page8
lPart Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Comnensated Emplovees {continued)
) () (€} ) (E) @
Name and title Average — crf; ?ksmggihan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek officer and a directarftrustes) from from related other
(istany | & the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related | g & N | (W-2/1099-MISC) ' organization
organizations; 2 % g E i and related
b.elow ,'E" 2ls]8 ZE 5 organizations
fine) HERIEESE
(18) WORTH, MARC 2.00 ;
VICE_PRESIDENT-MEMBERSKTP X X 0. 0. 0.
(18} YANCEY, DEAN 1.00
DIRECTOR X 0. 0. 0.
(20} WILKINS, RON 1.00
DIRECTOR X 0. 0. 0.
{21} SILVANIC, CRAIG 1.00
DIRECTOR X 0. 0. 0.
(22) PANZER, LOUIS 40.00
EXECUTIVE DIRECTOR X 141,584. 0.] 22,331.
{23) BOOI, CYNTHIA 40.00
MANAGER-ACCOUNTING X 63,812, 0.] 15,913.
1D SUB-ROLEL ..o\ 205,396, 0. 38,244.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 10 and 16) ................cccoviieisiireiecc et 205,396, 0. 38,244.
2 Total number of individuals (including but not limited to those listed above} who received mors than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for SUCH INOIVIALET ||| ..ot e 3 X
4  Forany individual listed on fine 1a, Is the sum of reportabls compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . ..............c..covecvevereane. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedufe J for SUCh Person ___...................occciiienininininininisisie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent cantractors (including but rot limited to those listed above} who received more than
$100,000 of compensation from the organization = 0
Form 990 (2015)
5%
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Form 990 (2015) NORTH CARQOL.INA 813, INC. 58-1339494 Page9
Part Vill } Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI . ... iiiiiiisiesiiseiasissiasiasiaeiserseisiiasresreerarias |:|
Total E-gzrenua Rclz‘E‘th}d or Unrelated Rgvenug)xcluded
exempt function business 'ror;’et%oﬂgder
revenue revenue 515 -544
*E-E 1 a Federated campaigns ... 1a
58| b Membershipdues .. ... 1b
gE ¢ Fundraisingevents . ... 1c
GE d Related organizations ... 1d
g E e Government grants (contributions) | 1e
.g‘ﬂ £ All other contributions, gifts, grants, and
_.E .-E.’, similar amounts not included above 11
Eg G Noncash cortributions included in lines 1a-1f: § — .
O8| h Total.Addlinesta-tf ... >
Business Code
g | 22 USER FEES 561499 |5,297,470./5,297,470.
'§.,, b MEMBERSHIP FEES 561499 22,732, 22,732,
) % c _ -
§3
G
8 e
o f All other program service revenue ..
g Total Addlines2a-2f .. p 15,320,202,
3  Investment income (including dividends, interest, and
other SIMIlar aMOUNS} ..................cvreveenrererreeesinerecens > 5,746. 5,746.
4  Income from investment of tax-exempt bond proceeds P
5 RoYaMies ...............ccecienie. > e
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or {loss) ..o >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 844.
b Less: cost or other basis
and sales expenses ..., 448.
c Gainor(loss) ... 396.
d Nt gain of (0SS} ......ocovovveeerieeeoseee oo | 396. 396.
o | 8 a Grossincome from fundraising events (hot
g including $ of
é contributions reported on line 1c). See
5 Part IV, INe 18 ..o a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses . .. ... ... b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... |
Misceltansous Revenue Business Code|
11 a INVESTMENT INCOME 561499 4,215, 4,215,
b MISCELLANEQUS INCOME 561499 105, 105.
c
d Allotherrevenue . | ...
| e Total Addlines 11a11d . ... > 4,320,
[ 12 Total revenue. Seeinstructions. ... » 5,330,664.5,320,202. 0. 10,462,
532009 12-18-15 Form 980 (2015)
9
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Form 990 (2015)

NORTH CAROLINA 811,

INC.

58-1339494 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4} organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response or note{tc; any line in this Part 1X ... . oo isseecia e sisrerrnnr s iesaetrsreiareans |:|
De not Include amounts raported on Hines 6b, A B {C) D)
7,85, 9, a 105 f Part Vi Toalopons | Progamnes | Maramenad | rurc
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign ;
organizations, foreign governiments, and foreign
individuals. See Part IV, lines 1Sand 16 ...
4 Benefits paid to orfor members ...
5 Compensation of current officers, directors,
trustees, and key employees 243,640, 224 ,149. 19,491,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ... |
7 Othersalaries and Wages ...........ccoovevvivnnins ‘ 2,256,474. 2,075,956, 180,518.
8 Pension plan accruals and contributions (inciude :
section 401(k) and 4G3(b) emplayer contributions) 151,292. 139,188, 12,104.
9@ Otheremployee benefits 686,914, 631,961. 54,953.
10 PayrolltaXeS .........ccoo.ccoommmmrnsiriminrsesrinssoess 213,240, 196,181. 17,059,
11 Fess for services (non-employees):
a Management
boLegal ., 25.091. 25,091,
& ACCOUNtING ... ..ccoooiimmeriniesrerensnnrsoane, 19,732. 19,792.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, ist line 11g expenses on Sch 0.) 19,800. 18,216. 1,584.]
12 Advertising and promotion 218,059, 200,614. 17,445,
13 Office expenses . ..o 35,067, 32,262, 2,805,
44 Information technology . . 228,359. 210,090. 18,269.
15 Royalties | ...,
16 QCOUPANCY ... oo, 96,889. 89,138, 7,751.
L EA £ 152,588. 140,381, 12,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,480. 38,162. 3,318.
20 Interest s
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 69,298. 63,754. 5,544.
23 INSUMANCE ... oo 36,516, 33,595, 2,921.
24  Other expenses. [temize expenses not covered
above. (List miscellareous expenses in line 24e. ¥ line
24g amount exceeds 10% of line 25, colume (A)
amount, list ling 24e experses on Schedule 3 ... i
a TELEPHONE | 281,357. 258,848. 22,509,
b EMPLOYEE TRAINING AND E | 54,607. 50,238, 4,369.
¢ AMORTIZATION 31,652, 29,120, 2,532.
d DUES AND SUBSCRIPTIONS 20,213, 18,596, 1,617,
e All other expenses 42,335. 38,993, 3,393-
25 Total functional expenses. Add lines 1 through 24e 4,924,714, 4,489,442, 435,272. 0.
26 Joint costs. Complets this iine only if the organization
reparted In column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Chack hera ’ D if following SOP 98-2 (ASC 858-72C)
692010 12-16-15 Form 990 (2015)
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Form 990 (2015) NORTH CAROLINA 8131, INC. 58-1339494 pPageit
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

{A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing _ ... 876 ,137. 1 8§19,240.
2  Savings and temporary cash investments 1,243,112.] 2 1,623,858.
-3 Pledges and grants receivable, net | ..., 3
& ACCOUNS FECOIVADIE, MO . ...\ . oo 194,236.] a 279,186.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
FPartilof Schedule L . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring ocrganizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr}, Complete Partllof SchL 3]
@2 | 7 Notesand loans receivable, Net | ... ———— 7
< 8 Inventoriesforsale orUSe ... 8
9 Prepaid expenses and deferred Charges e, 59,009.[ 9o 58,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 936,032,
b Less: accumulated depreciation ... |10 716,709, 269,150.] 10¢ 219,323.
11 Investments - publiciy traded securities s 11
12 Investmenits - other securities. See Part IV, ine 11 587,828.] 12 592,043,
13 Investments - program-related. See Part IV, line 11 ... ... ... 13
14 Intangible @sSeIS e s 14
15 Cther assets. See Part [V, line 11 . 15
16 __Total assets. Add lines 1 through 15 {must equalline 34) .o 3,229,472.| 18 3,5%82,467.
17  Accounts payable and accrued expenses 151,892.; 17 108,937.
18 Grants payabIB | e e 18
19 Deferrad rVENUE | .. ... ... ... s sseesesseeaeaes 19
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part of Schedulo L .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties | ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
| 26 Totalliabilities. Add lines 17 through 25 .. o, 151,892.| 28 108,937,
Organizations that follow SFAS 117 (ASC 958), check here P> and
CH complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrostrctod net assefs ._._.._............o.ooooovoeoos s 3,077,580. 27| 3,483,530.
g 28 Temporarily restricted netassets | ... ..., 28
T |29 Permanently restricted net assets ... 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ..o 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .............. 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
< |33 Totalnet assets or fund BAIBNCES ...................ccooooemrereemcerenrennenrenerenee e 3,077,580, 23 3,483,530,
___| 34 Total liabilities and net assets/fund balances | 3,229,472.| 34 3,592,467.
Form 990 (2015)
532011
12-18-15
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Form 980 (2015) NORTH CARQLINA 811, INC. 58-1339494 Pagel12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ... | .............................. |:|
1 Total revenue {must equal Part VIII, column (A}, ne 12) .. .. 1 5,330,664.
2 Total expenses (must equal Part [X, column (A), e 25) 2 4,924,714.
3 Revenue less expenses. Subtract line 2fromline 1 oo 3 405,950,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} ..., 4 3,077,580,
5 Net unrealized gains (105568) ONINVESIMENYS | e )
6 Donated services and use of faclitles e 6
7 INVESUMENT BXDBNSES | | ..ottt et b et e et ee et 7
8 Prior period adjuSTMENtS e e et b 8
8 QOther changes in net assets or fund balances (explain in Scheduwle O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
B0 (B st oit it ettt e et et ettt e et et aer st pap oo 10 3,483,530.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ... e e e El
Yes | No

1 Accounting method used to prepare the Form S90: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .., 2b X
If "Yes,* check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis l:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Eeview, or compilation of its financial statements and selection of an independent accountant? | ..o, 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr A-133? e ettt RS 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuch audits ..., 3b
Form 990 (2015)
532012
12-48-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047
{Form 980 or 990-EZ) o B
For Organizations Exempt From income Tax Under section 501(c) and secfion 527
> Complete if the organization is described below. P Attach to Form 890 or Form $90-EZ. f
Department of tha Traasury . . . o Open to Public
\ntemal Revenue Service ¥ informaiion about Schedule G {Form 990 or 990-EZ) and ifs instructions is af www.irs.gov/form590. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 920-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I[-A. Do not complete Part [I-B.
® Section 501{c)(3} organizations that have NCT filed Form 5768 {election under section 501(h)): Complete Part |LB. Do nct complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c){4}, (5), or (6} organizations: Complete Part |11,
Name of crganization Employer identification number

NORTH CAROLINA 811, INC. 58-1339494
Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ vYes m No

48 WS 3 COMECHON MAUOT e e Clves [INo

h If "Yes," describe in Part IV. .
[Part1-C| Complete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPL UNCHON BCHVILIES | oot e e ee e eee s »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LTI i« OO OV U YOO U OO PO PSS UOT OO OIS > s
4 Did the filing organization file Form 1120-POL for this ¥Bar? | e ste s re e e [ ves L INo

& Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part [V,

{a) Name {h) Address ‘ {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 980-EZ) 2015
LHA
532041
10-G5-15
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Schedule C (Form 890 or 990-E7) 2015 NORTH CARQLINA 811, TINC. 58-1339494 Pagez
f, Part lI-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501 (h}).
A Check » I:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:AiZZEgn’s ®) Aﬁ','::::g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lohbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lcbbying expenditures to influence a legislative body {direct lobbying} ...l
¢ Total lobbying expenditures {add lines laand 1B} ...,
d Other exempt purpose exXpenditures | .. ... e e
¢ Total exempt purpose expenditures {add lines Tcand d) . .,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
! If the amouni on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
| Not over $500,000 20% of the amount on ling 1e,
{ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
! Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 16} | ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis vear? ... s D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 2015 Total
{or fiscal year beginning in) (a) 2012 (k) 2013 (c) 2014 (d) {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{1508% of line 2a, column(e))

¢ Total lobbying expenditures

¢d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)}

f Grassgroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
n0-06-15
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Schedule C (Form 990 or 990-E7) 2015 NORTH CARCLINA 811, INC. 58-1339494 Pages
-Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description @ | (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIST |, et em et s e se e es e et enaras
aid staff or management (include compensation in expansas reported on lines 1c through 107

Media advertisSementST et

Maitings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . ...

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

Other activities? .. .. ...

Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c){3)7

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 412

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . .........

Part lll-A| Complete if the organization is exempt under section 501(c)(4}, section 501 {c){5), or section

FT@E 0 00 OO0

—

N
n

o

o

501(c){6).
Yes No
1 Woere substantially all (80% or more) dues received nondeductible by members? | .. ..., 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF I8S87 . ... ..ot ioieieeeeeeeeee e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3 X

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMbars | .............c.ooiiriinci e s 1

Section 162(e) nondeductibie lobhying and poiitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIN YO i ieiieieeeeeeen e s et s s b b et et e es e e b e et e e st e eeer oo es e 2a
b Camyover fromM IASE YOAr . ..ot et ea b s | 2b
C T Al e e e ae et et ee e e s ek A eheSab e sE R et R E s er R e er e et en e en e en et 2c
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162{e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
BXPENAIUNE NMOXE YA ittt ettt e b e tner e rereas 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplemental information
Provide the descriptions required for Part |-A, line 1; Part !B, line 4; Part |-C, line 5; Part il-A (affiliated group list}; Part II-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 890 or 990-EZ} 2015
532043
10-05-15
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. . OMB Np, 1545-

SCHEDULE D Supplemental Financial Statements T

{Form-990) P Complete if the organization answered "Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .

Department of the Treasury > Attach to Form 990. OPen t‘! Public

Internal Revenue Service | > Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form880. Inspection

Name of the crganization Employer identification number
NORTH CAROLINA 811, INC. 58-1339494

IPart| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year ...

2 Aggregate value of contributions to {during year) ............

3 Aggregate value of gramts from (during yeaty ...

4 Aggregatevalueatend ofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... . l:| Yes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...l e [ 1ves [_INo
|Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation eassments held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENTS | ......c.ccoiirimiresoee oo seneeseseseesee e ee e b e 2a
bk Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegIStEr | .. _.......cceiieeisieriee e ctee et e ee e oenrabs e e e nre e e e e amaen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation asements it NOIdS? e a e e D Yes L__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)(}
8NG SECHON T70MMANBNID? ... eeos oo e Elves [Clne
9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part X!l
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIli, line 1
(i) Assets included in Form 880, Part X ... e

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

@ Revenue included on Form €80, Part VI!I, line 1 |
b_Assets included in Form 990 Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 220} 2015
AR
16

08100308 769232 7052% 2015.03001 N(;RTH CAROLINA 811, INC. 70529__ 1



Schedule D (Form 990) 2015 NORTH CAROLINA 811, INC. 58-1339494 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI1i.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... D Yes g No

| Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMO00, PEIX? | oo eee s essesees e esee st rssers s eeses oot [ ives [ INe
b If"Yes," explain the arrangement in Part XiIl and complate the following table:

! Amount
¢ BeginNinQ BAIANCE .. e e s 1e |
d ADditions during the YBAE ... .....c...ccciiieeiieieie et s be s e et et e ee e ee et 1d
e Distributions during the year 1e
fOERdINGDAIANCE | et e e s 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes D No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XI ...
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part 1V, line 10,

{a) Current year {b) Prior year {c) Two years back [ {d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T aon0oT

-

by: Yes | No
{i) unrelated organizations Jali)
(i) related OrgANIZALIONS || . ..o e e et e e i s Balii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ..., 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUildings ...
¢ Leasshoid improvements 12,746, 8,381. 4,365.
d Equipment . . 831,823. 636,148, 195,675.
e Other ... j 91,463, 72,180, 19,283,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), 18 10C.) .. i > 219,323,

Schedule D {Form 980) 2015

532052
09-21-15
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Schedule D {Form 920) 2015 NORTH CAROLINA 811, INC. 58-1339494 Page3
Part V| Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, ling 11b. See Form 990, Part X, line 12.
{a} Description of security or category (noluding rame of security) {b) Book value I {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives !
{2) Closely-held equity interests
{3) Other
(A INVESTMENT IN AFFILIATE 592,043. cosT
(B) |
(€)
(8]
{E}
5]
(@) |
{H) |
Total. (Co. (b} must equal Form 989G, Part X, col. (B) line 12.) b 592,043.]
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1
{2)
(3)
(4)
(51
{6}
@
{8
9

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
[Part IX| Other Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a} Description (b) Book value

{1
{2)
(3)
{4
(5)
(6)
€4
(8}
9

Total. (Column (b} must equal Form 990, Part X, ol (BINN@ 15.) oo ottt s s et »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book valus

{1} Federal income taxes

(2)

3}

G

(5)

(6)

()

&

()] i
Total. {Column {b) must equal Form 980, Part X, col. (Bl line 25.) ... >
2, Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| x]

Schedule D (Form 990) 2015

§32C53
08-21-15
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Schedule D (Form 980) 2015 NORTH CAROLINA 811, INC. _58-1339494 Paged
]P_art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StateMeNts  .____...........cccccooomoromrierrcnrioenrcnrenns 1. 5,330,664.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments ..., 2a

b Donated services and use of TaGilities 2b I

c Recoveries of prior Year grants || .. ... e s 2c

d Other (Describe in Part XILY e 2d

e AddIines 2athrough 2d e 2e 0.
3 SUDLACL NG 2 FOMING 1 ...\t eereseses s s s enses e e eneemses s eesserarons 3 5,330,664.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 290, Part Vil line7b . ... 4a

b Other {Describe in Part XIL) e e 45

© ADAIINES ABANG AD | ... oot es s s s e st s e 4c 0.

Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,fine 12} ... 5 5,330.664.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finaNCIal STalemMIBNTS | . .ttt eeeeae e e ereaes 1 4,924,714.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments ... e s 2b
€ OherIOSEES | ... e e be e ene b 2¢
d Other (Describein Part XIILY e e 2d
@ A INES 28 thIOUGH 20 | __..__...coooooo oo eeeeees e s 2e 0.
8 SUBLACEING 2 OM NG T et 3 4,924,714.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe i Part XIL) .........cc.ccooreroeooreeeoeessoees e 4b
€ ADDINES AABNAAD | oo oo oo st 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part | fine 18) ... 5 4,924,714,

]T-"art Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11|, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A RECOGNIZED ORGANIZATION UNDER SECTION 501(C)(4) OF

THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL AND

NORTH CARQLINA INCOME TAXES.

AS OF DECEMBER 31, 2014, MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN TAX

POSITIONS.

AS OF DECEMBER 31, 2014 AND INCLUDING THE PREVIQUS THREE YEARS

CONSIDERING EXTENSIONS, THE ORGANIZATION'S INCOME TAX RETURNS ARE OPEN AND

SUBJECT TO EXAMINATION BY TAX AUTHORITIES WITH RELEVANT JURISDICTION.

SHOULD SUCH AN EXAMINATION TAKE PLACE, MANAGEMENT DCES NOT ANTICIPATE ANY
A _ Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NORTH CAROQLINA 811, TNC. 58-1339494 Pages
Part XlIi | Supplemental Iinformation (continued)

SIGNIFICANT ISSUES RELATED TQ THE QPEN YEARS.

Schedule D {(Form 8980) 2015
532055
Cg-21-18
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SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasiry P> Attach to Form €90, Open to Public
internal Reverue Service P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
NORTH CAROLINA 811, INC, 58-133945%4
i Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E First-class or charter travel D Housing allowance or residenco for personal use
:| Travel for companions D Payments for business use of personal residence
L] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hi toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 980 of other organizations l:| Approval by the board or compensation committee
4 During the year, did any person listad on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.
Only section 501{c)}3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OIGANIZALIONT oo oeees e seeseeseeeesses e eeee e eeseee s e et asees s eeee s e e et e es e et et as s s e s e a e e e bRt s st st et b e neene 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE ORGARIZANONT ettt eet oo et ea e e e e e A e e 8a X
b Any related organization? 6b X
If "Yes" on line 6a or 6%, describe in Part lIl.
7 For persons listed on Form 990, Part VI1, Section A, line 1&, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," deseribe inPart I e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPart Il | ............ccccovn.. 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAIONS SECHION B58.A058-B(C) 7 it e e 9 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 980) 2015
532111
10-14-156
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Schedule J (Form 990} 2015

NORTH CAROLINA 811,

INC.

58-1339494

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VI

Note: The sum of columns (B){-{iii} for sach listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(A} Name and Title

(B) Breakdown of W-2 and/or 1098-MISC compensation

{i) Baze

compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

BYHD)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) PANZER, ILOUIS
EXECUTIVE DIRECTOR

®
(i}

141 ,584.

0l

0.

11,266.

11,065,

163,915.

0.

0.

0.

0.

0.

0.

0.

0.

0]
(i)

M
{ii)

(i)

{H
(i)

M

(ii)
0]
{ii)

0]
(if)

0]
(i)

0]
{ii)

0]
{ii}

{ii)

U]
(i)

{0
(ii)

M
(i)

(i}
fii)

532112
10-14-15
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Schedule J (Form 990} 2015 NORTH CAROLINA 811, INC. 58-1339494 Page 3

Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1z, 1b, 3, 4a, 4b, 4c, 53, 5b, 62, 6b, 7, and 8, and for Part Il. Alsc complete this part for any additional information.

Schedule J (Form 990} 2015

532113
10-14-15 2 3



SCHEDULE O

{Form 990 or 990-EZ})
Farm 290 or 990-EZ or to provide any additional information.

Department of the Treasury = Attach to Form 990 or 990-EZ.

Internai Revenue Service

Name of the organization

Information about Schedule

NORTH CAROLINA 811, INC.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrmn990.

OMB Mo, 1645-0047

2015

Open to Public

Inspection

Employer identification number

58-~13393494

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STANDARDS TQ CONTRACTORS, UTILITIES, AND THE GENERAL PUBLIC FOR THE

PURPCSE QOF REQUESTING LOCATION OF BURIED UTILITIES PRIOR TC EXCAVATION

ACTIVITIES IN THE INTEREST OF PROMOTING JOB SAFETY AND DAMAGE

PREVENTION.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOB SAFETY AND DAMAGE PREVENTION

FORM 990, PART VI, SECTION B, LINE 11:

THE 590 WILL BE REVIEWED BY THE BOARD, THE EXECUTIVE DIRECTOR, AND THE

CONTROLLER PRIOR TO ISSUING THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTORS AND KEY EMPLOYEES ARE TO REPORT CONFLICTS OF INTEREST TO THE

PRESIDENT OR TO LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE COMMITTEE MADE UP OF THE BOARD PRESIDENT AND THE CHAIRS OF

FINANCE, MEMBERSHIP, QPERATIONS, LEGISLATIVE AND POLICY CONDUCTS A REVIEW

OF THE EXECUTIVE DIRECTOR'S PERFORMANCE. THIS REVIEW IS INCLUDED IN A

LARGER MATRIX MEASURING PERFORMANCE OBJECTIVES, ADHERENCE TO BUDGET AND

SPECIFIC ACTION ITEMS IDENTIFIED BY THE COMMITTEE AT THE BEGINNING OF THE

YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

L_al-zif; ; For Paperwork Reduction Act Notice, see the instruictions for Form $80 or 880-EZ.
08-02-15
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Schedule O {(Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

NORTH CAROLINA 811, TINC. 58-1339494

THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY WILL BE

AVAILABLE TO THE PUBLIC VIA THE COMPANY WEBSITE WWW.NC811.0ORG. THE

FINANCTAL STATEMENTS WILL BE MADE AVATLABLE UPON REQUEST.

532242 08-02-15 Schedule O (Form 890 or 990-EZ) (2015)

25
08100308 769232 70529 2015.03001 NORTH CAROLINA 811, INC. 70528 __1



